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But it remains to tell you what you should do, as well as to
caution you as to what you should not do. At first, what the
patient most requires is, rest to the lids and exclusion of light.
Repeated fomentations with warm water, or, in hospital prac-
tice, a bit of wet lint laid over the eye, and kept moist, fulfil
all that is required. Generally, in a few days there will be
some amelioration, and now you may place a little blister
behind the ear, and repeat it every four or five days. This
situation is preferable to the temple, both because the ugly
mark which is left, at any rate for some time, is less
conspicuous, and because the temple is too near the seat of the
disease, and consequently the blister may irritate, rather than
relieve. This usually affords great comfort, and you find your
patient beginning to open the lids a little, and to blink at the
light. At this stage, the cold douche to the eye becomes a
measure of much importance; it astringes and contracts the
vessels, and produces an important bracing effect. An excel-
lent cold douche may be extemporized by filling a large funnel,
the spout of which has been nearly b’ocked-up with sponge,
with cold water, and suspending it at a height over the patient,
who lies on his back on the bed, with the head hanging over a
basin on the tioor. This should be employed for six or eight
minutes two or three times a day.
To subdue a sort of chronic photophobia, which often lingers
long, nothing is better than the application of the tincture of
iodine to the external surface of the lids, or, if you prefer it,
the solid nitrate of silver. I have said nothing of leeches,
either to the neighbourhood of the eye itself, or, as some prefer
it, to the mucous membrane of the nose, for I never use them,
but believe them to be almost always injurious. The whole
subject, however, of leeching and bleeding in the practice of
surgery requires much more time and attention than we can
give it now. But you must not carry away the impression from
what has now been said, that strumous ophthalmia is a disease
that is readily cured: too often it assumes a form of inveterate
obstinacy, wearying alike to patient and to surgeon. Since,
however, this is the case under every variety of treatment,
until the constitutional predisposition to the disease has been
subdued, which is a work of time, it becomes the more neces-
sary for the surgeon to beware lest, by taking a narrow and
erroneous view of the pathology of the affection, he lay the ’i,
foundation for diseases that are yet more serious and intract- I
able. Amongst educated persons, who are on the watch for the
local signs of the special bodily disorders to which they may be
subject, this distressing form of ophthalmia, may almost always I
be got rid of before it has reached an alarming height; but with
so many of the poor, who never seem to learn from experience,
however painful, it is far otherwise. I have notes here of
several examples of this disease now in the wards of the hos-
pital, but time prevents any detailed reference to them. They
will, however, afford to those who follow up their hospital
practice the tonchstone wherewith to test the truth of what
liar inst been said-
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CASES CONNECTED WITH THE TEETH.
BY HENRY HANCOCK, ESQ., F.R.C.S.,
SURGEON TO THE CHARING-CROSS HOSPITAL.
IN the present paper, I do not profess to give even an epi.
tome of the diseases connected with the teeth, but merely to
relate a few instances amongst many which have fallen under
my own observation wherein the cause of mischief would seem
to have been overlooked.
CASE 1.&mdash;A gentleman, aged thirty, was sent to me from the
country for lock-jaw and pain under the right ear. He could
only separate his jaws for about half an inch in front, and had
been in that state for nearly twelve months. He attributed
the mischief to cold, and had been subjected to various kinds
of treatment, including leeching, blistering, &c., without benefit.
Upon careful examination, I observed that his teeth were much
crowded and wedged closely together, particularly in the upperjaw, and concluded that to be the cause of suffering. I accord-
ingly requested Mr. Alfred Canton to see him with me. He
extracted one of the anterior molar teeth from the upper jaw.
The tooth was very large, but perfectly sound, and the patient
returned home in the course of a week-cured.
CASE 2.-A young woman was brought to me at the Charing-
cross Hospital with wry-neck, the head being drawn down
nearly to the left shoulder, accompanied with considerable pain.
She had suffered in this way for above six months, and had
been treated by blisters to the spine, leeches, various liniments,
and, internally, with quinine, calomel, various preparations of
iron, valerian, &c., but without benefit. I was informed that,
with this exception, she was in good health, and I therefore
concluded the mischief depended upon some local cause. An
examination of the s,.ine in the cervical region showed that
there was no disease in that situation ; but, upon looking into her
mouth, a stump and ;, partially decayed tooth were seen in the
lower jaw, on the left side. When I decided to have these
extracted, she assured me they caused her no inconvenience.
Nevertheless, she was induced to have the operation performed,
and she got well in a few days.
CASE 3.-Mrs. D- consulted me for a tumour in the
right cheek, of six months’ duration. She was a fashionable
ladies’ nurse, and had been seen by various of the leading phy-
sician-accoucheurs, who had physicked her, ordered poultices.
and iodine to be applied, and finally advised incisions into the
part. Fearing that this might mark her face and prove pre-judicial to her business, before having it done she applied to,
my friend, Mr. Whitmore, who sent her to me. I discovered
that a molar tooth in the right side of the upper jaw was par-
tially decayed, and had been stopped; I therefore advised her,
before submitting to any operation on the tumour, to have the
tooth removed. She took my advice, and came to show herself
to me three weeks after. The tumour had then entirely dis-
appeared. Beyond extracting the tooth, nothing had been
done either locally or generally.
I CASE 4.&mdash;Amsurosis depending upon dental i),),itatio7l.-
J. K-, aged eleven, admitted under my care into Charing-
cross Hospital, November llth, 1854. About a. month pre-
viously, upon one morning, he found he was entirely
blind. Previously he had nothing the matter with his eyes,
and when he went to bed on the preceding night could see dis--
tinctly. He consulted a surgeon in the country, who prescribed
medicines, blisters, and subsequently cupping; but as he did
not derive benefit therefrom, he was, at the expiration of a
month, sent up to me at the hospital. His pupils were dilated,
fixed, and uninfluenced by light, which he could not distinguish
from darkness. The suddenness of the attack, and the absence
of the usual premonitory symptoms, led me to conclude that
the mischief was functional rather than structural, and I con-
sequently examined his teeth. I found these much crowded
and wedged together, the jaws, in fact, not being sufficiently
large for them; and I therefore suspected that the amaurosis
depended upon this cause. I accordingly ordered him to be
shown to Mr. Roberts, the dentist to the hospital, who, on the
17th November, extracted two permanent and four milk molar-
teeth. On the same evening, the boy could distinguish light
from darkness ; and on the following morning, could make-
out objects. From this time his sight rapidly improved, and
he was dismissed cured on the 28th, the only treatment be--
yond the removal of the teeth being two doses of aperient
medicine.
I have met with other cases in which amaurosis had existed
for a longer period than in that just related, the patients having.
been blind for six or eight months, and subjected to the usual
treatment for amaurosis&mdash;f?.., salivation, cupping, leeches,
blistering, tonics, &c. &mdash; unsuccessfully; but who have been,
cured by the abstraction of a decayed tooth, as in the following
instance.
CASE 5.-A man from the country applied to me at the
Royal Westminster Ophthalmic Hospital for total blindness of
the right eye of eight months’ duration. The attack came on
quite suddenly, not having been preceded by pain, muscaa,
flashes of fire, or any of the usual precursors of amaurosis. He-
could not distinguish light from darkness; the pupil was di-
lated and fixed. The various remedies for amaurosis had
already been employed in the country without success. I di-
rected my attention to his mouth, and found the second molar
tooth in his right upper jaw much decayed. This was ex-
tracted, and the patient desired to attend again at the hospital
in two days. At his next visit he could see, and was able to,
distinguish objects, though not very clearly. In the course of
a few days he returned to the country quite well. He had no-
other treatment beyond the extraction of his tooth.
It is of importance to diagnose correctly between this and
structural amaurosis; for though purely of a functional cha-
racter in the first instance, and capable of being cured, as we
have seen, by very simple means, still, if mistaken for any
length of time, and treated for the structural form of the dis-
ease, the sensibility of the nerve may become permanently im-
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paired by the long-continued irritation, with consequent injury I
to sight. ’
These cases may usually be distinguished from those depend- 
f
jng upon actual disease by the suddenness of the attack ; they
are rarely preceded either by dimness, pain in the head,
musca volitantes, flashes of fire, or any other symptoms indi-
cating congestion or inflammation of the eye, optic nerve or
brain: and in many instances they are unaccompanied by pain
in the tooth or teeth, so that it is often very difficult to con-
vince patients that parts causing them no pain, and to them
apparently so unconnected with the eye, can possibly be the
cause of such serious effects upon that organ.
I am indebted for the notes of the following case of ptosis
and diverging strabismus to Mr. Mayou, house-surgeon of the
Royal Westminster Ophthalmic Hospital :&mdash;
CASE 6.-H. R-, aged twenty-nine, a native of Hereford,
was admitted, under Mr. Hancock’s care, into the Royal West-
minster Ophthalmic Hospital on July 3rd, 1858. The stra-
bismus had existed for three years. The ptosis is of quite
recent date, about a fortnight’s duration. The eye (the left)
is quite closed. The mischief came on suddenly, without pain
either in the head or eye. Ordered compound iron mixture,
one ounce, thrice daily, with an aperient occasionally at bed- ’,,
time.
July 12th.-Is no better. Mr. Hancock examined her mouth,
and found two molar teeth on the left side of the upper jaw
decayed. She assured him that they ci1used her no pain ; but
he ordered them to be extracted, which was done.
14th.-The ptosis is much better.
16th.-The ptosis has now assumed an intermittent cha-
racter. The eye is quite open in the morning, but towards
noon the lid droops, and does not resume its proper position
until the evening. To take disulphate of quinine, five grains,
twice a day. 
20th.-Ptosis now cured, and the strabismus better, so slight
as not to require operation.
The patient remained in the house three or four weeks longer,
when she was discharged cured.
Harley-street, January, 1859.
ON A
CASE OF PROLAPSUS UTERI,
CURED WITHOUT OPERATION, OR THE
NECESSITY OF WEARING A PESSARY.
BY WM. E. C. NOURSE, ESQ., F.R.C.S.,
Brighton.
A SIXCLE woman, aged about sixty-five, applied to me, in
February, 158, on account of prolapsus uteri, from which she
had suffered for three years. She looked haggard and worn,
had been losing flesh, strength, and appetite for many months,
and complained much of depressed spirits, dragging pain in the
loins, and inability for exertion. The womb was generally
down, though she could reduce it. I found it hanging between
the thighs, about the size of a melon, the mucous membrane
dry and glazed, of a reddish-brown colour, and superficially
ulcerated. The orifice of the urethra occupied the usual
position in front of the tumour, and the os uteri was seen at
the lowest part of it. The womb being replaced, was found
very movable, and the vagina much relaxed and enlarged.
Considering the success which had attended operations for
the cure of prolapsus by partial occlusion of the vagina, I de-
termined to see if I could not apply the principle of these
operations in a simpler way. I therefore directed that, now
that the womb was replaced, it should never again be allowed
to come down, even for a single moment; that a sort of thick
pad, or cushion, of a length and breadth sufficient to cover
completely the external parts, should be applied, and be kept
in its place by a broad and firm T-bandage, before she again
rose from the recumbent posture; that she should prepare a
sufficient number of these pads and’f-bandages, should always
put one on before she rose from her bed in the morning, just as
a ruptured person puts on a truss, and should never go about
without one; and lastly, that she should introduce every night
into the vagina a few grains of tannic acid, made up into a sort
of soft pill.
She steadily followed the plan proposed, and at the end of
two months had gained strength and flesh, and got rid of all
her discomfoit. The tannic acid was now used twice a week
only, but the pad was directed to be worn constantly. She
still continues its use, and reports that the womb has never
once come down, and that she has quite recovered her health
and spirits, can walk out, and attend to her household duties,
quite as well as before she became subject to the affection.
Old Steine, Jan. 1859.
A Mirror
OF THE PRACTICE OF
MEDICINE AND SURGERY
IN THE
HOSPITALS OF LONDON.
Nulla est alia pro certo noscendi via, nisi quam plurimas et morborum et
dissectionum historias, tam aliorum preprias, collectas habere et interse com-
parare.&mdash;MORGAGNI. De Sed.et Caus. Morb.lib.14. Pro&oelig;mium.
WESTMINSTER HOSPITAL.
EPILEPSY FOR THIRTY-TWO YEARS IN A MAN, AGED
FORTY-FOUR, WITH DISCOLORATION OF THE SKIN
FROM NITRATE OF SILVER; OPERATION OF CASTRATION.
(Under the care of Mr. HOLTHOUSE.)
AMOXRST the causes of epilepsy mentioned by various writers,
extreme sexual excesses are considered as not the least im-
portant. They would appear to have much influence on the
frequency of the fits, as is shown in the narrative of the follow-
ing case, the notes of which were taken by Mr. H. Ponsonby
Adair, house-surgeon to the hospital. There are cases on record
in which castration has been resorted to as a means of relief.
In one reported by Mr. J. P. Frank, the au)-a epileptica began
in the testicle, and it is asserted that a permanent cure followed
castration.
This operation is much practised at the present day amongst
the Eastern nations, for the sole purpose of depriving their
slaves of manhood; and Mr. Curling informs us, in his work on
the "Diseases of the Testis," that in Italy it was once fre-
quently performed on account of its effects on the vocal organs.
Eli B--, aged forty-four, widower, native of the United
States, bookseller, was admitted into Luke ward in the above
hospital, on the 4th of January, under the care of Mr. Holt-
house, in order to have the operation of castration performed
for the cure of epilepsy.
The patient is one of fourteen children, of whom eleven are
living and healthy ; his father is alive, aged eighty-four, and
his mother died at eighty. There is no insanity in his family,
nor is any member of it afflicted with epilepsy. He was a
healthy child till he was ten years of age, when he commenced
to practise masturbation, and soon after had an epileptic fit, in
which he bit his tongue. This was followed by severe pain in
the head, and incapacity for exertion next day. The fits re-
curred every three or four weeks. They came on suddenly
without any premonitory symptoms. During the first two
years he took "skull-cap tea," without effect; his diet was
also regulated. He still continued to practise self-abuse, and
did not finally relinquish it till he was twenty-two, about the
I time when he began to take nitrate of silver. For two years
he tried homoeopathy, the fits increasing in severity. He was
at school up to the age of fifteen, when he tried a sea-voyage,
but without benefit. Having returned, he sailed for South
America, where he remained two years, the fits being as fre-
quent as before. While at New York he contracted gonorrhoea,
having been accustomed to frequent sexual intercourse from the
age of sixteen, in addition to the habit of self-abuse. He re-
mained in New York for a few months, trying various reme-
dies, amongst them sulphate of zinc, but without relief. He
went again to the South for a few months, and upon his return
he placed himself under the care of Dr. Kissam, (his brother-
in-law,) who prescribed nitrate of silver, in doses of one eighth
of a grain, three times daily, and in two months it was increased
i to half a urain. Verv soon after he besrm to take Una Tp.mp.ilV’
